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COVER LETTER e

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION; SUN VACATIONS LLC

DOCUMENT NUMBER; L06000089792

The enclosed Articles of Amendment and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

» 2
L2,
Juan Febres Cordero zn R
sl >0 -3 -y
(Name of Contact Person) '?5, oD &
";"',’J"d\"\ [ v
Tl o
. A
Sun Vacations, LLC. ‘-m% :’o
Firm/ Compan T
( pany) %?:‘ 2
O
b
4474 Weston Road Suite # 159
(Address)
Weston, Florida 33331
(City/ State and Zip Code)
For further information concerning this matter, please call:
Juan Carlos Febres Cordero at( 954 y 817-2180
{Name of Contact Person) (Area Code & Daytime Telephone Number)
Enclosed is a check for the following amount:
$35 Filing Fee [1%43.75 Filing Fee & [1$43.75 Filing Fee & [1$52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) {Additional Copy
is enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301




- COVER LETTER

TO: Registration Section
Division of Corporations

supsecT: Sun Vacations LLC
(Name of Limited Liability Company)

The enclosed Articles of Amendment and fee(s) are submitted for filing,

Please return all correspondence conceming this matter to the following;

Juan Carlos Febres Cordero

(Name of Person) o
—
Sun Vacations LLC anZE Ty
{Firm/Company) ".;':’;}E\ é
i 5a
4474 Weston Road # 159 .
(Address) o
o2 S
7
Weston, FL 33331 gm

(City/State and Zip Code)

For further information concerning this matter, please call:

Gustavo Tinoco i 7186  663-3940

(Name of Person) (Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

D $25.00 Filing Fee 530.00 Filing Fec & D $55.00 Filing Fee & [%] $60.00 Filing Fee,
Certificate of Status Certified Copy crtificate of Status &
(additional copy is enclosed) Certified Copy
(additional copy is enclosed)
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FILL 32314 2661 Executive Center Circle

Tallzhassee, FL 32301




FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 26, 2007

JUAN FEBRES CORDERO
4474 WESTON ROAD STE 159
WESTON, FL 33331

SUBJECT: SUN VACATIONS LLC
Ref. Number: LO6000089792

We have received your document for SUN VACATIONS LLC and your check(s)
totaling $35.00. However, the enclosed document has not been filed and is being
returned for the following correctnon(s)

We are enclosing the proper form(s) with instructions for your convenience. :Erc'?w
Please return your document, along with a copy of this letter, within 60 days : gu
your filing will be considered abandoned. Iy

LA Rt

If you have any questions concerning the filing of your document, please ce?ll"—‘;
(850) 245-6097.

Marsha Thomas
Document Specialist Letter Number: 807A00020417

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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ARTICLES OF AMENDMENT

i TO
ARTICLES OF ORGANIZATION
OF
SUN VACATIONS LLC

(Present Name)
(A Florida Limited Liability Company)

FIRST:  The Articles of Organization were filed on September 13,2006 .4 assigned
document number 06000089792

SECOND: This amendment is submitted to amend the following:

Il ADDRESS

Change to a new address:

5449 South Semoran Blvd Suite # 12A-1 ___ S

Orlando, Florida 32822 3

IV MANAGEMENT Ta %

Ad: Mr Gustavo Tinoco %%, o
>

Ad: Mr Bernardo Leon
Delete: Jorge Cabrejos

Delete: Ignacio Garcia

Dated March 15 , 2007

Signature of a member or authorized representative of a member

Juan Carlos Febres Cordero

Typed or printed name of signee

Filing Fee: $25.00




